
Please type or print in ink. 

MCCLELLAN WALTER EDWIN 

t. Office, Agency,         or Court 
Agency N~ 

EL CAJON CITY COUNCIL 
Division, Board, Deparonent District, if applicable Your 

EL CAJON CITY COUNCIL COUNCIL PERSON 

¯ If filing for mullJpte podtJons, list bdow or on an attachmanL 

STATEMENT,OF ECONOMIC INTERESTS cirY uu~,~,.~,u0o.o,.,~, 
RECE~V~    ~~ EL CAJON CA 

s 

METROPOLITIAN TRANSIT DISTRICT Agency: 

Jurisdiction of Office (c~k at ~ one box) 

[] State 

[] Mulli,County 

[] City of EL CAJON 

BOARD MEMBER Position: 

3. Type of Statement (c~e~, ~ lea~t one 

[] Juc~ge or Court Commissimer (Statewide Jurisdiction) 

[] County of SAN DIEGO 

[] other 

[] Annual: The period covered is January 1, 2012, through 
December 3t, 2012. 

The pedod covered is . I    I 
December 31, 2012. 

, through 

[] Leaving Office: Date Left I I 
,(Check one) 

O The pedod oovered is January 1, 2012, Ihrough the date of 
leaving office. 

[] Assuming Office: Date assumed I I 

2012 
[] Cendldate: Election year 

0 The peded covered is I 
the date of leaving office. 

and office sought, if different than Pad 1: 

, I . through 

Schedule Summaqf 
Check applicable s~hedule$ or "None." Total number of pages including this cover page: 

[] Schedule A.f.. Investments - schedule attached 

[] Schedule A-2 - Investments - schedule atAached 

[] Schedule B - Rea/Prope~ - schedule attached 

. [] Schedule C. Income, Loans, & Business Positions - schedule attached 

[] S~edule D -/ncome - Gifts - schedule attached 

[] Schedule E. Income - G~s - Travel Payments - schedule attached 

[] None ~ No reportable interests,on any schedule 

heroin and in any attached, schedules is’tree and c~nplete. I 

l’ cedffy under penalty et perjury under the laws of tho’6tant= of 

FPPC Form 700 (2012/2013) 
’ FPPC Advice Email: advice@fppc.Ca.gov 

FPPC TolPFree Helpline: 866/275-3772 www, fppc.ca:gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

MCCLELLAN BUICK INC.. 
Name 

1868 CALLE DEL CONEJO EL CAJON CA. 
Address (Business Address Acceptable) 

Check one ,~ ¯ 
[~ Tru~ go to 2    ~ aus~ness ~r~, =-emplete the box, th~ go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY - 

PROPERTY RENTAL ’ 

FAIR MARKET VALUE 

~ 
$0 - 31.999 

az,ooo - $1o,ooo 
tlO,0Ol. $1o0,oo0 

$1oo,ool. S~,ooo,ooo 
Over $1,o0o.0o0 

IF APPLICABLE, LIST DATE: 

I    ..I-12        ._.J.     j.12 ¯ 
ACQUIRED                  DISPOSED 

NATURE OF INVESTMENT           STOCK    . 

YOUR BUSINESS ;POSmON PRESIDENT, 

J"] $0 - $499 
[] $5oo o $1,000 

$10,000 

[] $10.001 -$100,000 

[] OVER $100,000 

[] None 

BOB BAKER TOYOTA 

CECILE M WEST TRUST 
Name                ~ 

1868 CALLE DEL CONEJO EL CAJON, CA. 
Address (Business Address Acceptable) 

Check one 
~Z~ l"[us~ goto 2    ~ i~Jsiness Er~ty,.com/:#ete ~ box, then go.tO 2 

~ENERAL DESCRiPtiON Or BUSINESS AcnVITY .... 

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

LEASE 

FAIR MARKET VALUE 

~ 
$0- $1,999 

$2,ooo. $1o.ooo 
~!o,oo~ - 
$I00,001 ¯ $1,000.000 

Over $1;000,000 

IF APPLICABLE, LIST DATE: 

. J:, I !2 .../ ./:12 
ACQUIRED DISPOSED 

NATURE OF: INVESTMENT 

[] Partnership [] So~e R-or..=~o,.s~p I’1,, 

~OUR BUS~NESS POSIT~ON TRUSTEE’ 
I I’1    ,,, t I’ 

[] $500 - $1,000 

None 

TRUST 

IF APPLICABLE, LIST DATE: " 

!      1,12    ¯     I ¯ 1,12 
ACQUIRED    DISPOSED 

Name of Business :Entity, If Investment, or 
Assessor’s Parcel Number or S~ee~ Address Of Real Property 

6828 FEDERAL BLVD LEMON GROVE, CA. 
Description ~ Business ActMty or 
City or OI/ler Precise Location of Real Propelly 

FAiR MARKET VALUE 
[--1 SZ,000 - $10.000 

$100,001 . $1,000,000 

Over $1,000,000 

NATURE OF INTEREST 

[] Prope~y Ownership/Deed of Tru~.    [] S~ock [] Pannership 

4 

[] Chec~ box if additional schedules repo~ng investments or real property 
am attached 

Comments: 

.Check one box: ’ 

[] INVESTMENT [] REAL PROPERTY 

7675 UNIVERSITY AVE ,LA MESA, CA. 
Name of Business Emily, If Inveslmem or 
Assessor s Parcel Number or Stxeet Address of Re~l Prope~y: 

Description d Business Activity or 
City or Other Predse Location of Real, Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

$2,000- $10,o0o 

$100,00i - $1,000,000 ACQUIRED DISPOSED 

Over $1,000,000 

[] Partnership 

Yrs. remaining 

[] Check box I! additional schedules repo~ng inveslmen~s or real propemj 
, are attached 

’FPPC Form 700 (2012/2013) Sch. A-2 
FPPC Advice Emaill advlce@fppc.ca.gov 

FPPC Tog-Free Helpline: 866/275,3772 www.fppc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

7675 UNIVERSITY AVE 

Cll~/ 

LA MESA, CA.     ~-.. 

FAIR MARKET VALUE 

[] $2.000 - $10,000 

[] $10,001.- $1Q0.000 

ml $10o,001 - $1,0o0,000 

[] ove~ $1.0oo,o0o 

NATURE OF INTEREST 

[] o*ne~h~on:)ee~ o~ T~J 

IF APPLICABLE, LLST DATE: 

_.....j II.Z. ___/ /12 
ACQUIRED           D(SPOSED 

Name 

WALTER MCCLELLAN 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

7860 EL CAJON BLVD, 
c=Ty 

LA MESA, CA. 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $10,001 - $100,000 

[] $100.001 - $1,000,000 

[] Easement 

[] L~.~              [] 
Yrs. (ema~ntn9                  Ot#,m 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $o. $4~ [] $~. ~1,ooo [] $1,ool- $1o,ooo 
[] $1o,om. $1oo.ooo [] OVER $~00,0OO 

SOURCES OF RENTAL INCOME: If you own a 10% or greate~ 

IF APPL/CABLE, LIST DATE: 

/ . i, lZ    / / lZ, 
ACQUIRED DISPOSED 

interest, list the name of each tenant that is a single source of 

income of $10,O00 or more. 

[] Over $1,000,0OO 

NATURE OF INTEREST 

[] OwnershiptDeed of Trust [] Easement 

[] Leasehold               [] 
Yrs. mrnaJning                   Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

[] $~o.ool - $~oo,ooo [] OVER $1oo,0oo 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 

interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

[] None 

*’ You are not required to report loans f om Comme~ciai lending institutions made in the lender’s regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender’s regular coupe of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS ~us~ne,~ Address AcceplableJ 

BUSINESS ACTIVITY, IF ANY, OF LENDER                                              , 

iNTEREST RATE               TERM (Months/Years) 

% [] No~e 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] ssoo. stood      [] $1,ooI- $Io,ooo’ 
[] $m,oo~ - $~o0,ooo 0 OVER $1oo,ooo 

[] Guarantor, lr applicable 

NAME OF LENDER* 

ADDRESS (B~n~ Address Ac~eNable) 

BUSINESS.ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE             TERM (Months/Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] ssoo- $tooo       [] si,ooI. $io, ooo 

,.0 $IO,O01 . $I00,000 [] OVER 

[] Guarantor, if aPl~icaMe 

Comments: 

FPPC Form 700 (2012/2013) Sch. B 
FPPC Advice Emalh advice@fppc;ca.gov 

FPPC Toll-Free Helpline: 866~275-3772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

NAME OF SOURCE {No/an A~ronym) 

DEL MAR COUNTY FAIR 
ADDRESS (Busi~e~ Addre~ Acceptable) 

DEL MAR,C~ 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mnVdd/yy) VALUE DESCRIPTION OF GIFT(S) 

06 L27 1 12 ~ 75 LUNCH AND FAIR 

I, I        S 

/ I, 

¯ NAME OF SOURCE (Not an AcronymJ 

¯ NAME OF SOURCE (N~t an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mnddd/yy) VALUE OESCRIPTION OF GIFT(S) 

/ I s 

~ I s 

, :1 .I 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bt~we~ Addm~ A~ceptabfe) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrn/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

/ I 

! I,,.~ 

¯ NAME OF SOURCE (Not an ,4cro~ym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrNdd/yy) VALUE DESCRIPTION OF GIFT(S) 

J / 

,,/ / 

~ !    , $ 

ADDRESS (Business Address A¢eeptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S~ 

¯ NAME OF SOURCE {No~ an ArJonym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

, /., I 

, I I 

I I 

Comments: 

,I I $ ~ 

I ! ,s 

I / t 

FPPC Form 700 (2017./2(~I 3) Sch. D 
FPPC Advice Email: advlce@fppc.ca.gov 
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